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CLAIM OF: Stuart  Price 
3010 Rhodenhaven  Drive 
Atlanta,  Georgia  30327 
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For property damages alleged to have been sustained as a result of 
a sewer back up on July 28,2000 at 3010 Rhodenhaven Drive. 

THIS ADVERSED REPORT IS 
APPROVED 

ROSALIND RUBENS NEWELL 
DEPUTY CITY ATTORNEY 



DEPARTMENT OF LAW - CLAIM  INVESTIGATION  SUMMARY 

Claim No. OOL0505 Date:  Sentember 26.2000 

Claimant Nictim STUART  PRICE 
BY: (Atty)  (Ins. Co.) 
Address: 3010  Rhodenhaven Drive, Atlanta,  Georgia 30327 
Subrogation: Claim for Property damage $ 3.310.22 Bodily  Injury $ 
Date of Notice: 8/16/00 Method: Written, Proper X Improper 
Conforms to Notice: O.C.G.A. $36-33-5 X Ante Litem (6 Mo.), X 
Date of Occurrence 7/28/00 Place: 2257 Barge Road 
Department PUBLIC WORKS Division Sewer Onerations 
Employee involved Disciplinary Action: 

NATURE OF CLAIM:  Claimant  allepes that he sustained damages to his home from a sewer back up. However, an 
investigation determined that the City did not have  notice of any nroblems at this location  prior  to  the  July  29.2000 occurrence. 
The City is immune from liability as  set forth in O.C.G.A. 636-33-1. 

INVESTIGATION: 

Statements: City employee  Claimant X Others Written Oral X 
Pictures Diagrams Reports: Police Dept  Report X Other X 
Traffic citations issued: City Driver Claimant  Driver 
Citation disposition: City Driver Claimant Driver 

BASIS OF RECOMMENDATION: 

Function: Governmental X Ministerial 
Improper Notice  More than Six  Months ~ Other X Damages reasonable 
City not involved Offer rejected Compromise settlement 
Repaidreplacement  by Ins. Co. Repairheplacement  by  City  Forces 
Claimant Negligent City Negligent Joint Claim Abandoned 

Respectfully submitted, 
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FORM 23-61 



COUNCIL OF  THE CITY OF AT- 
MUNICIPAL CLERK 
City Hall 
55 Trinity Avenue, S.W. 
Atlanta,  Georgia 30335 
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RE: CLAIM FOR DAMAGES 

Today's Date: 

8. The registered  owner  must  make  the  claim for vehicle damages, complete the following and  attach two (2) estimates of 
repair  and proof of ownership of your vehicle (copy of the  current  tag receipt or title). 

Your vehicle: 
(Make)  (Year) (Tag Number)  (Driver's Name) 

City vehicle: 
(Make)  (City  Driver's Name) (Department/Bureau) 

9. Witness: 
(Name)  (Address)  (Telephone  Number) 

0°- R -1610 
(Cityhthe  and Zip  Code) 

. 
(Work  Number) (Home  Number) 


